
(May 2016 Revision) 

The Mississippi Legislature 
 

Joint Committee on Performance Evaluation and Expenditure Review 
PEER Committee 

 
 
 
 
 
 
 
 

 
Post Office Box 1204 

Jackson, Mississippi 39215-1204 
 

James A. Barber 
Executive Director 

 

http://www.peer.ms.gov 

 
Résumé Form C: Additional Businesses  

 
This is an additional form for indicating all businesses in which the individual has a current ownership 
interest or has had an ownership interest in, within the past fifteen (15) years. 
 
BUSINESS NAME AND ADDRESS _______________________________________________________________________ 
 
FEDERAL TAX ID NUMBER _______-_____________________ PHONE NUMBER ( _______ ) _______ _____________ 
 
BUSINESS NAME AND ADDRESS _______________________________________________________________________ 
 
FEDERAL TAX ID NUMBER _______-_____________________ PHONE NUMBER ( _______ ) _______ _____________ 
 
BUSINESS NAME AND ADDRESS _______________________________________________________________________ 
 
FEDERAL TAX ID NUMBER _______-_____________________ PHONE NUMBER ( _______ ) _______ _____________ 
 
BUSINESS NAME AND ADDRESS _______________________________________________________________________ 
 
FEDERAL TAX ID NUMBER _______-_____________________ PHONE NUMBER ( _______ ) _______ _____________ 
 
BUSINESS NAME AND ADDRESS _______________________________________________________________________ 
 
FEDERAL TAX ID NUMBER _______-_____________________ PHONE NUMBER ( _______ ) _______ _____________ 
 
BUSINESS NAME AND ADDRESS _______________________________________________________________________ 
 
FEDERAL TAX ID NUMBER _______-_____________________ PHONE NUMBER ( _______ ) _______ _____________ 
 
BUSINESS NAME AND ADDRESS _______________________________________________________________________ 
 
FEDERAL TAX ID NUMBER _______-_____________________ PHONE NUMBER ( _______ ) _______ _____________ 
 
BUSINESS NAME AND ADDRESS _______________________________________________________________________ 
 
FEDERAL TAX ID NUMBER _______-_____________________ PHONE NUMBER ( _______ ) _______ _____________ 
 

 
Please Print Duplicate Sheet for any Additional Businesses 
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